U.S. Depariment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washington. BC 20210 LABOR ORGANIZATION OFFICER AND nd Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amende d. Failure to comply may result in criminal prosecution, fines, cr svil penalties as provided by 29 U.S.C 429 or 440.

I READ TH:: INSTRUCTIONS CAREFULLY BEFORE PREPARING T'4.5 REPORT.

>

: _
1. File Number U - 2 /S f i) 2. Fiscal Year Covered From:
1/ 1 / 2004 Threugh: 12 /31 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name uichael Hellstrom Name Laborers lccal 108

Labor Organization File Number 541-709

P.O. Box, Bldg., Room No., if any P_Q. Box, Building and Recom Number, if any

Street 133 east 24th street Streel 121 east 24th street

City New York City  New York

State New York ZIP Code+4 10010 State New York ZIP Code+4 10010

5. Positton in labor organization. . N
Buniness ¥anager / Union Trustee

Enter appropriate data below If, during the past f scal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
{exc :pt as specified in the exctusions set forth in the Instructions):

A. Held an interest in, engaged in transactions ( ncluding loans) with, or derived income or ather eccnomic benefit of
monetary value from an employer whose erglcyees your organization represents of is actively seeking to represent.

6. Name and address of Employer (including trade nzme, if any). 7.a. Nature of Interest, Trancaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg,, Room No., if any

7.b. Amount.
Street
City
State ZIP Codde + 4
Signature

15. Signature and verification. The undersigned Jeclares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contaired in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corredt, and complete. {See the section on penalties in the instructions.)

Signed@/(/ __@ on 8/9/2005 212-925-9634

S~ Date Telephone Number

/ -
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Name of Person Filing Michael Hellstrom

File Number U-

B. Held an interest in or derived income or econcm ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emptoyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s2Il ng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i 1 which your labor organization is interested.

8. Name and address of Business (including trade nzme, if any).

Name Local 108 welfare/pension Trust funds

Trade Name, if any:
P.0. Box, Bidg., Room No., if any
Street 121 east 24th street

City New York

State New York ZIP Cod=+ 4 10C10

9. Business deals with:

a. Labor Organization

I:l b. Trust
D c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's nama.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Codz + 4

11.a. Nature of such dezling.

Provides Health/Welfare and pension benefits
Benefits to Members of Laborers Local union 108

11.b. Approximate dollar valie of such dealing.

12.a. Nature of interest held ar income received.

Regquired travel tc attend Trustee meeting of the
laborers local union 108 Health /welfare/pension and
annuity funds. Local 108 trust fund covered cost of
hotel room. Meeting held on 1/14/05-1/16/05

12.b. Amount. $702

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an emp oy er any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relatiors Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment
N/R

Street
City
State ZIP Ccde + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant [:l
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Name of Person Filing Michael Hellstrom

File Number U-

Part B Continuation Page

B. Held an inlerest in or derived income or econcriic banefit with monetary value from a business (1) a subs'antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the busiress >f an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sel ing of leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Quan-Vest Consulants
Trade Name, if any:
P.0O. Box, Bidg., Room No., if any

Street 199 pPlandome Road

City Manhasset NY

State New York ZIPCode+ 4 11030

9. Business deals with:

D a. Labor Organization

b. Trust
l:] c. Employer

10. f 9.b. or 9.c. is checked give trust or employe r's name.

Name Laborers local 108 welfare/pension fund
Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Stregt 121 east 24th street

City New York

State New York ZIF Code +4 10010

11.a. Nature of such dealing.

Investment manager for welfare/pension and annuity
funds

11.b. Approximate dollar vaiue of such dealing. $21,288

12.a. Nature of interest held or income received.

Investment manager held dinner to discuss
investment stragies for the funds. Dinner was
attended by Funds Adminstrator, Funds councel and
Employer trustees.dinner held on 1/14/2004

12.b. Amount. %54
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Name of Person Filing  Michael Hellstror

File Number U-

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1) a
substantial part of which consists of buying from s:2!l ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, o>
{2) any part of which consists of buying from or sel ing or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade niume, if any).

Name Dealy & Silverstein LLP

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any
Street 225 Broadway
City NY

State New York ZIP Code+4 10007

9. Business deals with:

D a. Labor Organizetion

[:I b, Trust
c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name BFI Waste Systems of NJ
Trade Name, if any:

P.0O. Box, Bldg., Room Na., if any

Street 72 Scott Ave

City Brooklyn

State New York 2iP Cod= + 4

17.a. Nature of such dezlng.

Counsel

11.b. Approximate dollar vzlue of such dealing.

12.a. Nature of interest held of in¢come: received.
Attended Negoiaticns and consumed food

12.h. Amount.

525

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp!oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relati ons Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D

14.b. Amount of payment.
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